noticed; the girl who was attacked had been working rather hard, being "a willing horse", and had even refused to go home when permission was given her, consequently she had not been away for some time, and there is no doubt that she was in an enfeebled condition. I was assured that no cases had been heard of in the neighbourhood for miles around. The case, which I saw, was a severe one, and the typical taches rosees lenticulaires were noted. Here then was surely an instance of de novo origin of the disease. No cases anywhere near, a foul drain opened under dormitory windows, and one of the twelve female servants attacked?the one who was " out of sorts", and had been overworking herself. On further investigation, I found out by a fortunate accident that some cases had occurred some months previously ab a single cottage in a village about six miles off; on visiting this cottage, I ascertained that a boy who worked out at some considerable distance in various places, had brought the disease to this cottage, and that his father and brother who both caught it and died of it, had worked as "rick makers" on the premises belonging to the house in question while they were ill, one of them working until he was quite prostrate, and went home to die ; there can, therefore, be no doubt that one or both of these men planted the poison in the drain, and that it remained there for months, until it was disturbed by the opening up already mentioned; this probability was made almost a certainty by the additional discovery that the brother-inlaw of one of the men (the one who worked longest) was actually employed at the time in one of the outbuildings of the premises, and was no doubt from time to time visited by the sick man. No doubt many such cases occur, in which the fortunate accident which results in the discovery of the connecting chain does not occur, and in which it may even be impossible to prove importation. households prostrated with diarrhoea, when air from a foul sewer has leaked into the house, or air from a blocked-up sewer or soil-pipe has found its way into the drinking-water cistern through the waste pipe, and has fouled the water. are not likely to try to prevent its spread, and they do not do so; the consequence is that infected stools are constantly thrown away without any disinfection, and thus the sewage of towns gets infected, and the disease spreads. It is true that the supporters of these views tell us that it is necessary to disinfect the stools, I suppose because, as Dr. Murchison says, "It is probable that the stools of enteric fever are more prone than ordinary sewage to the specific fermentation by which the poison is produced, and that this explains why the disease is occasionally propagated by the sick but in practice people will not do any more than they can help, and if they are told that the stools are not infectious, and that the disease does not generally spread, they will not take the trouble to use disinfectants, and thus I believe that much evil results. It might, perhaps, have been thought that the theory that enteric fever poison may be developed in any foul sewage would have made people more careful by making them afraid of all foul air and foul water, but this is not so; given foul air or foul water, it is impossible at present to tell whether or not it will produce the disease, as we cannot tell whether it contains the poison or not, and so, under either theory, foul air and foul water are both dangerous. I think, therefore, that it cannot be insisted on too strongly that the disease is a communicable one, and is communicated especially by means of the patients' stools, which ought in all cases to be disinfected before being thrown away; and I hold that a theory which practically causes laxity in this direction ought to be strenuously opposed. If true, it will outlive the opposition, and no harm will be done by insisting on greater precautions; if false, as I believe it to be, and especially if mischievous too, the sooner it is abandoned the better.
